The patient was referred to our hospital in December, 1997, with a diagnosis of the gastric cancer. Laboratory data on admission showed an abnormal level of CEA (5.5 ng/ml). An upper gastrointestinal series and gastroendoscopy demonstrated an ulcerative polypoid tumor in the upper gastric angle (Fig. 1a) , and a biopsy from the lesion confirmed the findings of tubular adenocarcinoma. Abdominal ultrasonography revealed a low echoic mass anterior to the pancreas, suggestive of a nodal metastasis, however, we could not detect a pancreatic tumor by abdominal computed tomography (Fig. lb) . During laparotomy, the gastric tumor was found to be at an advanced stage and the low echoic mass anterior to the pancreas was discovered to be within the body of the pancreas. Intraoperative histological findings from the pancreatic nodule confirmed a primary pancreatic cancer. The patient was subsequently diagnosed as having double cancers of the stomach and pancreas. Subtotal gastrectomy and distal pancreatectomy with lymphnodes dissection were carried out. The resected specimens from the stomach showed a moderately differentiated tubular adenocarcinoma, whereas those from the pancreas showed a tubular adenocarcinoma of well to moder- 
